2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)
J53658 '

DOCUMENT #

1. Entity Name

THE SHOE CONNECTION #il, INC.

Principal Place of Business
995 SR 434

SUITE 214
ALTAMONTE SPRINGS FL 32714
Us

Mailing Address

995 SR 434

SUTE 214

ALTAMONTE SPRINGS FL 32714
us

2. Principal Place of Business

3. Mailing Address

Suite, Aptl. #, etc.

Suite, Apt. #, etc.

Apr 24, 2003 8:00 am
ecretary of State

04-24-2003 90155 007 ***150.00

RN G BGARREN

%HECK HERE IF MAKING CHANGES

City & Stale City & State e 47 FEINumber .- .- Applied For
59‘3001550 Not Applicable
i Zi Count iti
Zip Country P wniry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DRAFT, WAYNE R.

995 SR 434

SUITE 214

ALTAMONTE SPRINGS FL 32714

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATUHE
: ,1 Signatula typad or printed name of registered agant and tie i applicable. {NOTE: Registered Agent signature required when reinstating) DATE
&
FILE NOW"! FEE IS $150.00 . . ‘ .
. . Election C F
[, Afertiy 1,2003 Foowilbo 5500 St Conpsn s [ 9500 e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P ' Delele TILE P O change [ Addition
NAME DRAFT, WAYNE R NAME %
sTReET aopRESS | 1891 SR 434 STREET ADDRESS qqg 5 é_ w3 suTE ZIY
orv-st-2p | LONGWOOD FL CITY-ST-ZP AT AtorRITE Spﬂtﬁés 3271 V4
e [ ,Bf[)emg TITLE VP/S X Change ] Addilion
NAME DRAFT, KAREN NAME DRA ;:T‘ KAM}T@ Zid
" STREETADSRESS | 1891°SR-434~ ~~ — - ar - R s aooness- | -4 8- =
CITY-ST-20P LONGWOOD FL CITY-ST-2IF A(.T‘MA O.LJT-E.' < PEL LJGS) . 327! 4
TITLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CTY-ST-2P
THLE O oelste TILE DOl crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Gelete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2P CITY-81-2IP
TILE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
LATY-ST-71P / CITY-5T-21P

12. | hereby certify that the informatio supplied with this filing does notiquiify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
ental report is true and acgurate and Yiat my signature shail have the same legal effect as if made under oath; that | am an officer or director
d gy-Chapter 607, Florida Stalutes; and that my name appears n Block 10 or Block 11 if

indicated on this report or suppl
of the corporation or the receive
changed, or on an attachment Wi

SIGNATURE:

of trustee empowered tc

cute this
ith all ol i

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DRRECTOR

Dats Daylime Phona #

2
2
]

1
J

CR2EQ34 (10/02)



